Tobacco control activities are integral to health care.
ISNCC is committed to maximizing the potential that nurses, the largest group of healthcare professionals, have in reducing adult and youth tobacco use, promoting cessation, actively protecting all people against exposure to secondhand tobacco smoke, and helping to increase access to tobacco use prevention and cessation services. In addition to the prevention of tobacco use to reduce cancer risk, intervention is needed to support the cessation efforts of patients with cancer and cancer survivors who are at increased risk for side effects of treatment, a second tobacco-related cancer, increased morbidity, decreased survival, and diminished quality of life. Furthermore, nurses who support smoking cessation in patients thereby support patient families by potentially reducing the number of future familial smokers.
ISNCC recommends that:
1. Nurses must be fully educated about the effects of tobacco products. a. Nursing curricula should include information about the health effects of tobacco use and exposure to secondhand smoke, prevention of tobacco use, and science-based strategies for tobacco dependence treatment, as well as clinical practice opportunities, to ensure that all nurses are competent in tobacco control and providing evidence-based cessation interventions. b. Practicing nurses should be provided with educational opportunities and continuing professional education regarding tobacco control and delivery of evidence-based cessation interventions. c. Tobacco control is included in the agenda of scientific and educational nursing programs. d. Benefits of cessation of tobacco use in all clinical contexts (e.g. sex, age, type of disease) must be recognized and articulated as part of a nursing plan of care. 2. Nurses must support the implementation of the WHO FCTC. 3. Nurses must be prepared to lead in tobacco control activities at local, national, regional and international levels, including participation in World No Tobacco Day celebrations (May 31 of every year). 4. Nurses must take an active role in initiating and supporting local, national and international tobacco control policy and legislation. 5. Nurses must ensure that tobacco use assessment, documentation and dependence treatment is an expected part of care in all cancer inpatient and outpatient treatment programs and protocols, including addressing the stigma faced by many patients affected by a tobacco-related cancer and specifically highlighting the benefits of smoking cessation in the context of a cancer diagnosis. 6. Nurses must be prepared to discuss exposure to second hand smoke at home and workplaces with patients and families, including strategies to create tobacco-free environments. 7. Nurses and those entering the profession should become non-smoking role models for their own health and the health of their patients.
8. Nursing organizations should encourage and support cessation attempts by nurses and maintain or advocate for a tobacco-free workplace. 9. Nurses should collaborate with other healthcare organizations, public health, and tobacco-control groups to strengthen and fund tobacco control at all levels, including by increasing and supporting nursing research on tobacco use, prevention, cessation interventions, and reduction of exposure to secondhand smoke in people with and at risk for cancer.
Furthermore, ISNCC declares that all society meetings, scientific and social activities, be tobacco-free. ISNCC recommends to all organisations the endorsement of the no-tobacco policy at scientific meetings and other health related events.
